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Statement as of June 30, 2017 of the Priority Health ChOice, Inc-

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS ettt | netesseseteneennees 1,044,831 | oo | e 1,044,831 | oo 1,043,786
2. Stocks:
2.1 PIEfEITEA STOCKS.......ucvreercirciiic ittt enes | stsestiess sttt ntnnte | cebsees et ees e | ettt enea (0
2.2 COMMON SEOCKS......vcererrercrreeesresseseseesssssssssesesssssssssessassssssessssnssessessesssessessensssssessassans | ssessssssessassans 38,956,876 | ....ocevreercrireieireieneneinee | v 38,956,876 | ..o 37,335,640
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash ($....6,418,242), cash equivalents (§.......... 0)
and short-term iNVestMents ($.....86,477,194)........oo.oreeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeneeeniees | oerveeeseessenenas 72,895,436 | ..cooceevevcreeeeeeeeeceereees | e 72,895,436 | ...covvvenne. 75,936,683
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........ouiiuiiiiii bbbt | sbsesb bbbt ssbnsia | sebersbsnssensieniene s | et 0 [
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa 0 [
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cccirieeieieesesieieeissesessiesiens | cvreneinseennes 112,897,143 | oo (1] 112,897,143 | oo 114,316,109
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection...........cccceeves | corerverreriinnnns 5,182,055 | .ovveieieieieenneneies | e 5,182,055 | .oovereirinnas 4,287,077
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS).........ccevrierieines [ | ereesnsrenesesssssseseenssens | esesessssessesesssssssessesnd [0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt nnns | sestesssnssnssnsss st enssenssenss | seessenssensssssssnssnssnnsenssans | sessinssnsssesssenssenssenssensss0 | sressensienssessi st sssnnees
16. Reinsurance:
16.1 Amounts recoverable from FBINSUIETS...........c.c.cvcueveereeiieeieeeeeeseseeseeeesesseesesessssennees | cevenssesessenssnas 317,955 | oo | e 317,955 | oo
16.2 Funds held by or deposited with reinSured COMPANIES.............ciuiveieereieiesieieieieees | et sesss | eresssssssesissessessessessssnsens | essesessssesessssessssse s 0 |
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UNINSUTEA PIANS............c.cuiuiveiriieieeieie et seistessenas | eevessessssssssessesssssssesesens | stessssssssssesssssssessesssssssenss | sssessessssssessesssssssessesanes L0 U
18.1 Current federal and foreign income tax recoverable and interest therBON.............cccucveieicei [ | eveiieinsiess s sessiens | evresesisiesses s [0 U
18.2 Nt defeITed 1aX @SSEL........cvuu ittt nns | sbsesbiesbe bbbt | sebensianssens st | sttt (O TN
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........c.cccoveeierieiieereieieseeeseeeens | e 6,514,002 [ ...ooovveverieieeeeeieiens | e 6,514,002 | ..ocoovvirrrnne 5,988,838
24. Health care ($.....6,796,114) and other amounts reCeivable.............coc..eveveeeieeoieeiieciienieens | ceveerieerieesi 6,796,114 | ..o | e 6,796,114 | .cooovvrernne 7,524,708
25.  Aggregate write-ins for other than invested @SSEtS...........ccivieieiieeeiecsie s | e 18,717 | o 18,717 | oot [ I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........cvuruerireeeieineineeseieesssississessssssesssssssessssssssssssssssesss | esessesessesens 132,619,963 | ..ovvvvvevriiiene 718,717 | oo 131,901,246 | ..coccovenveee 132,328,090
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27).....cvuriererrireirecereiseessieesesssesssssssssesssssessesssssessesssssessessesssessessassssssns | sesssesssessns 132,619,963 | ..o T18,717 | oo 131,901,246 | ....coooovenve. 132,328,090

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
2507, PIEP@IAS. ... vvveceeeeriseeeseeeseesssess e ess s sttt ettt ettt | resstnnneenetaenes T18T1T | o T18,T1T | e O
2502, <.oeoeeeeee R | ek st e Rttt etnte | neeebt ettt | eeest et (O
2503, oottt | et seee R ettt ennte | senessee ettt nene | eeest et O
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........cvuuurrmuirernereisiesserissesssnssseses | eosesesssssssessscnes 18,717 | o T18,717 | s (O IR 0




Statement as of June 30, 2017 of the Priority Health Choice, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAB)........cvuevrrieererieirereeeseereese e esesseees | evereeisinnans 63,080,669 |......coovreriririieiieeieeen | e 63,080,669 | ......cceone.. 61,091,038
2. Accrued medical incentive pool and bonUS @MOUNS............cueiuriiererieieisieessieseesssiesens | cressesessssessenns 351,737 | oo | e 351,737 | oo 4,885,394
3. Unpaid claims adjustment EXPENSES..........ccvurrirrinirreeireinee et ssessnes T24,678 | ..o 724,678
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEAIth SEIVICE AC..........c.vriririrerrrrnenrrsiesinees | ceveeiseisesssessissesssssssssinns | sesesnssnssesssssssssssssssnssness | soesssssssssessssssssessnsssessn [0 U
5. Aggregate life policy reserves
6.  Property/casualty Un€armed PrEMIUM FESEIVE.........c.uwururrrrereerreseeeesessessseessssessssssessessssssnsss | ssessssssessessssssesssssessessesses | sressessssssssssssessessessassnssns | sesesssessessasssmssessassnssnses [0 TR
7. Aggregate health Claim MESEIVES........cccieieiciirie st sssasses | sestessesessssssessesssssstessesins | srsesssssssassessssstessesssssnsense | stsessesssssssessessnsensessessnes [0
8. Premiums reCeived iN @AVANCE...........cocuiirrieiiieieeierise st ssssssessns | sbesisessessestsssnessssesssesiesis | sesssssnsssnesessesssessessssinenies | sessessessesinssnss s (U SN
9. General eXpenses dUE OF ACCTUBT.........c.ouueveviviveiereirieie ettt seses st b sssesssenaes | sesessssesessssenns 1,860,125 | ovcvrerevieeveeeeeeenns | e 1,860,125 | ..coverererere 1,703,254
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GaINS (I0SSES))....euveururrererrerereesneereesiseesseeeessesssassesessessasenes | sesseeessssessssssssssssessssssnssans | sessessesssessessesssssssessanssnss | soesssesssssessessessassnsssessn [0 U
10.2 Net deferred tax lIADIlity...........c.ccoiieeiiicer et sesssesens | sresessesessssesesssesessssesssinses | sresssissesssetesssssesssssesanes | serebesesessseses e nnerens 0 [
11.  Ceded reinsurance Premiums PAYADIE..........c.ccuiuririirneieieeeire ettt ssssesessesssssses | sessessssssessessessssssssessssssnss | sessessessssssessesssssessessensnnss | stessssssessessssssessessnssnssn [0 U
12. Amounts withheld or retained for the account of Others.............ccccvvviiiciiiiniices | i) 6,340,634 | ....ccoovviinns | e 6,340,634 | ...cooovvirin 6,857,023
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccccviieeciiiieis [ | e | evresesnssesese e [0 T
22. Liability for amounts held under UNINSUFEA PIANS...........curiuieririienrireiseiseisisessssisessssssssens | sessssssessssessssssessessnsssessns | rresessesssssessessnsssessesssssne | sesesssssessassssssessasssssseses 0 [
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)..ovvvveeieierieerciesseneieisnes | eversssssesseessssnsessessnsnes [0 I {0 [0 I 0
24, Total liabilities (LINES 110 23).....cvrerrrererereeisreerssreseeessessssessssessssssssesssesssessssssssssssssssns | sesssesssssssssans TTA487,291 | oo (VN I 77,487,291 | oo 76,978,637
25.  Aggregate write-ins for special SUPIUS fUNDS.........c.corvurieieieinisieiecseesese e | coreeeeneens ) 0.9, CHRI N XXX ovtrvirireiens | vvrevreeeissesesssssesenees L0 R 0
26.  CommON CAPItAl STOCK.........covueveciitieicetcteie et | avrerninaan D,9,%, GO TR D90 GO ISR 10,000 | oo 10,000
27, Preferred Capital StOCK..........cciiirieece e | snresseinneas ) 0.9 ORI N XXX oeitirrieneins | verrsinieseisisssesesssssienes | sesessesssssssssesssnssessesssnes
28.  Gross paid in and contributed SUMPIUS.............cveveviveiieieicsieice et snsenns | avresieinaas D, 9.0 G IR XXX | e, 11,326,877 | c.ovovvevrerne 11,326,877
29, SUIPIUS NOES......uvveveiiecteicteiei ettt bbb s bbb nnsennas | ansebesnsens ). 0 G IS XXX oiieirieverens e sneesenines | cevesesess s
30. Aggregate write-ins for other than special surplus funds 1,000,000 1,000,000
31, Unassigned funds (SUMPIUS)........crveverriereiiereiereres e sssebe s ess s ssssesessnsessnas | sssesesssens ). 0 G IS XXX | e 42,077,078 | ..coevrren 43,012,576
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) 1SRRI ISR ) .9 R S XXX oevereeviees [ e sesssssiesens | evevsssssssessesesssssesesessnes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) PRSI IR .00, SO I XXX oitiiirieriens | oerssiessesssssisssessensssssienies | aosesessssssassesssssssessessssnes
33. Total capital and surplus (Lines 25 t0 31 MIiNUS LiNE 32)........cccovrrerrerrrnrmneneeneneinsnsessseens | onveseeeens ) 0.9 R S D00 S 54,413,955 | oo 55,349,453
34. Total liabilities, capital and surplus (Lines 24 and 33).........cccceeeirieierienieieeesssssesseissenss | soeseennnns 9.9, GO I )00, O RN 131,901,246 | ..cocovveee 132,328,090

2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccvveerinieeienieiiees | veverssesesesssssenesnnens [0 T (1 L0 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 8DOVE). .......rurrerrrrrrersineraressessesessssssesssesness | eossessssssssssssesssssssssesenns [0 {0 I [ I 0
2507, ettt | cebtsee et eest st | serest ettt | eheees ettt | sresiene st
2502 oot R RSttt e | ereseesseest st ees e nssenste | seeesseees st ens st nens | seseessenest st eeess et nentas | seesseees ettt
2503, .ottt | eriteee st ees b ennte | ferest sttt | eheees sttt | ereseene st
2598. Summary of remaining write-ins for Line 25 from overflow page............cocoeneereneneinninineonns | coneereennenns ) .9, N IS D99, GO IS 0 | o 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @bOVE).........cccveriieirereiiiesiiiersisiereneienins | creriniensnnns D09 S XXX ooveeeveees | e, (O RO 0
3001. Appropriated Retained Earnings...........ocuruieriereeiiniineieiniseiseisssiseeseesssessss e ssessssssssssssessnes | sesssssssesens ) .9, N IS )9.9, N IS 1,000,000 | .coovvvvrriinenee 1,000,000
3002, .ottt | eessieen st s st | serest st | eheees sttt | sresiene st
3003, ettt | erbsees i st een e nns st | seeest sttt nene | Sbseessnes et en st nents | seesseee sttt
3098. Summary of remaining write-ins for Line 30 from overflow page...........cc.covvrueinereininnnenns | eovrereinnenns 9.0, SO P XXX

3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)........cuumreeuimeneesrsersssnessnsssssssenes | cessenesenens ), 9.0, SRR PO D 0.0, I (TR 1,000,000 | ..ovvvenviennens 1,000,000




Statement as of June 30, 2017 of the Priority Health Choice, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MemDEr MONENS.......ooieii st | fnsessnees D, SOTTRTRIRITR ORI 748,582 |......cccoceeeer.649,650 | ... 1,349,587
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cvevrrereereirereieniens | e D90 SO IS 259,209,241 | ...............232,362,563 | ............... 484,530,294
3. Change in unearned premium reserves and reserve for rate credits..........ccovvvveeveerierieieisiens | cevveirenas XXX tttiririinniens | ererievssiese e ssssssesssnsiens | svssesesesssssssesesssesesess | sresessessssessessssssesesssenes
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....vivrierreiiieireieieisssesseissssssessessssessessessssens | areseens XXX treieireinniens | errereissiesesensssssesssnsiens | enssemsesesssnsssesssesesess | sresesssssssesessssssesesssenes
5. RISKTEBVENUE.......ooiiici bbb | sesnisnes XXX it | et [ o | e
6.  Aggregate write-ins for other health care related revenuUES..........ccccvvviveereneeieneseeesesis | e ) 0.0 GO IR (0 [0 0
7. Aggregate write-ins for other non-health rEVENUES............ccueiiieiiieisieieseeeessee s | ereesneas XXX eorereierisninns | ovssisniessssssiesesssssseenas {0 I [0 I 0
8. Total revenUES (LINES 210 7).......evuumrrerrririrriereiseeriseseiessiesssssesssesesesssssssssesssssssessssssssessss | sesseseons )99, SOOI ISV 259,209,241 | ......ccveene. 232,362,563 | .....cveveene. 484,530,294
Hospital and Medical:
9. Hospital/Medical DENEILS...........ccccirirriiriiciesriresiesiesis s essssssss | crssesssesssnessesssesssssssssns | soreresseseons 188,170,726 | ..ooovvvvvvees 145,593,627 | cooovvvvrrnn 309,702,151
10, Other ProfeSSIONAl SEIVICES.........cuiveireireieirieieeiseiee ettt sssessessssns | sesessssessessessssessesssssnsensens | sessesssssssessesn 4,988,269 | ...cccovvrrnnnn. 5,958,119 | covvvrrrrnne. 10,947,886
11, OULSIE FEIBITAIS.......ouvereeeerieeieeri sttt nstaes | cessrensenssnessenesssssssenses | sesssnesssessssen 2,531,121 | oo 1,891,909 | ..ovvorrrrns 4,142,348
12, Emergency room and OUE-Of-GrBa...........ccccvuiueriiireieiiesiiee ettt sesse e sssees | srevesssesssssssssssssessssssessns | svesesssissesinns 11,143,109 | ..o 8,991,523 | ..oooeverernne 18,096,670
13, PreSCrPtON ArUGS.......ocveviiiieiicisiece st b st s s nnns | sbebessssessssssessssetessssssesanns | sresesssissesinns 36,301,300 | ..oooerrrernnes 35,236,916 | ..ovoeverinnne 70,773,366
14.  Aggregate write-ins for other hospital and MEdICal.............ccoveviviviiirceieesceeeeeeesieieies | e 0 [ e 0 | o 0 [ e 0
15. Incentive pool, withhold adjustments and bonuS @MOUNLS............c.cccevriieriieiieeeeeieees [ eeeeiiessssseesnsenns | eveeesssissesines 3,190,775 | oo 4,203,906 | ... 6,305,055
16, Subtotal (LINES 910 15).......vuureierieceiririereicemeessessi s essssssseessssssesssssssssenesssnses | soseessnesssssessnsssenssnendd | voveseesesns 246,325,300 | .....oeveeee. 201,876,000 | .......ccoe.... 419,967,476
Less:

17, NEt rEINSUTANCE TECOVETIES. ......cvcvveeecrisirersiieseisise e sessese s ese s s s s ssssebessssesessssesessssesessssessssnss | sresessssessssssessssssessssnsessnse | sresessssssesssesenan 317,955 | o 108,857 | ..oovvvcrcrne, 107,826
18. Total hospital and medical (LINES 16 MINUS 17).......cccviveieeieriireieieiiesse et ssssesesssssssas | sesvsesssssssessesessssessesenss (0 246,007,345 | ..ccerernene 201,767,143 | ............... 419,859,650
19, NON-hEAIN ClAIMS (MEE)......urvurerieireiierieie ettt st st ess s essentns | sesessessssssessassssssessastanssnes | sessessessessssssnssasssnssnssassans | fessssssssessasssessessassnssnstes | sessesssssessnsssssnssessansnnens
20. Claims adjustment expenses, including $.....2,985,235 cost CONtAINMENt EXPENSES..........cvveres | covveerereeeiereiereieriisriesseens | enveensseesieneees 6,097,251 | oo 5,832,725 | .o 10,975,892
21, General adminiStrative BXPENSES..........ccvveiverveiirereieseesese ettt s s ssss s ssstessessssanes | sessessesssssssssssssessssassesess | svessessesssssesans 9,338,960 | .....ccovevnenee 22,676,046 | .....ccvevunee 45,483,385
22. Increase in reserves for life and accident and health contracts (including

F T 0increase in reSErVeS fOr life ONIY)...... ..o ieeesesseeessssesessessssensees | sessessssssssssssasssssssssensansns | nssseessssssssesssssenssnssessanses | soessssssessensenssessenssnssnssenss | sesessassssssnssansssssessensansases
23. Total underwriting deductions (LiNes 18 through 22)............c.everruienrnrirnernenrensensisensensesseenens | sessssssssessessssssesssssssanes (V1) I 261,443,556 | ...ocoovnnee 230,275,914 | .o 476,318,927
24.  Net underwriting gain or (10Ss) (LINES 8 MINUS 23)........curerernrerrerirnreneirsieesnseseessesesessesessessssesnes | essssesees 0.0, S I (2,234,315) | coovirrrinenns 2,086,649 | ..o 8,211,367
25, Netinvestment iNCOME BAME..........c.crvumrerriireereeieeeseeeseeessees st sesssssessseesssssssssssssns | sreeessessssssssessssesssessssnee | soneesssnssssssssnnes 817,363 | ..o 465,349 | ..o 1,226,352
26. Net realized capital gains (losses) less capital gains tax of $.......... 0 tesesseneeees | srsssesnssne e snessssssneens | sesssesssessanessens 144,750 | oo 268 | oo 149,272
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26).........cruureureererernerneereeeireeeseeeessesssessessssenens | sesssssssssssssssssssssssssssanes [ P 962,113 | oo 465,617 | oo 1,375,624
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

E - 0) (amount charged off §.......... )] vvnrereitrest ettt sttt enstens | eessene ettt | setiest sttt ettt enns | eestest sttt ss ettt | sebestenst sttt enes
29. Aggregate write-ins for Other iNCOME OF EXPENSES........cuuruurereerereereeeereeseeeseeseesesssesseessssesesnssees | sessssessssssssssssssssssssssanes [0 (] [ 950,700 | oo 950,700
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvvumeeerererreririseriesieessesesssssssessssesssessssssenns | seesssenes D 9.9, RN IR (1,272,202) | ..ovvorerernens 3,502,966 | .....vvrvrnenn 10,537,691
31.  Federal and foreign inCOME taXxes INCUITEd............covueveeieveieeieieieesiseie et | saesnaanes XXX ttiriririsiiens | everisissiesssisiesissiessssssiens | erissesesesssssssesssssssessesiess | sessssssssessessssassessessssanes
32, Netincome (10Ss) (LINES 30 MINUS 31).....ccveiueiriiiiiieieseisiee sttt sssssssssenas | sesssenes XXX | e, (1,272,202) | cecverrrerrrnes 3,502,966 | .....ccoovue. 10,537,691

0698. Summary of remaining write-ins for Line 6 from overflow page........co.ovnvnenninenneeeneensennens | convereenns ) 0.0 GO IO (0 [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........crerreererrerirerssmsssesasessssssssnsesssnssssses | sessessesas XXX ovorerrrsrrnnee | eoreessenssnssessssnsnssesnens {0 [0 P 0
07071, ettt | fenteenees XXX rvvtrveirnrennns | crveesneeesseessnssssnssssssssnne | seesmesssseessnsssssssssssssnnses | oeessssesssssssssssssssssssssnns
0702, oottt | fentienees XXX rrvtrrerrnrennns | creeennesesesssssssnsssnsssnne | sessmessssssssssssssssssnssssnnses | oesssssesssssssssssnsssssssssnns
0703, oottt | fenteenees XXX rrvtrverrneennns | oreeesnneeessessssssssssssssssnne | seessesssnesssssssssssssssssnnses | oessssssssssssssssssssssssnssnns
0798. Summary of remaining write-ins for Line 7 from overflow page.........cocoevenrereernenenrereesneneeneens | covreneenns )09 GO IO {1 [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)......vurerrraresrerersresnessesssesssssessesensssssseses | sessessenas XXXt | rveneissisensissesseeseeseeens (O (O P 0
TADT. Rttt | Hiee s ettt | ettr ettt ens | sttt | cebeeb bbbt
TA02. ettt | Hieet ettt | ertr ettt ens | st sttt | eebnst bbbt
TA03. Rt | Hiee b ettt | eebr ettt ens | st sttt | eebest ettt
1498. Summary of remaining write-ins for Line 14 from overflow PAgE..........coureurrrneureneeneineneineins | cerereeiseireiecsseeseeeesnnes (0 O (0 [0 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE)........ovurrerreirrnresrereirsrsssisessnsssessessneans | cessessssssessessnsssssssssssnes [V (0] [0 P 0
29071, OB INCOME.......eeeeee ettt s st s e sttt et et et enenen s s s neneseseseneneseesesesesans | ererrssssesesesesssesesessesarens | sreressssssesesssssesssssssssssssnss | orereresesesesosesnes 950,700 | .oooveiiirnnd 950,700
2902.

2903.

2998. Summary of remaining write-ins for Ling 29 from OVerflow PAgE..........cccovvviuereiiveireieiesisieiees | ceveveiieisiese e 0 | oo (0 T 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LinNe 29 DOVE)..........ucwerereriemeeisssemsseessssssssssssssnesns | eeessenssssssssssesssensssesessns O IR 0 [ i 950,700 | ..ooverciriniriinnes 950,700
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Statement as of June 30, 2017 of the Priority Health ChOice, Inc-

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOMING YEAI........cvurrerrerereieerenrieeseessseseesssssssseessessssssesses s ssessss s sessnssessessssssssessanssnssessanes
Net iNCOME OF (I0SS) fTOM LINE 32.......cuureuiirieireieecire sttt ettt sttt ents
Change in valuation basis of aggregate policy and Claim rESEIVES............cvcuvvvevevcveieie et
Change in net unrealized capital gains (losses) less capital gains tax of §.......... Qe e
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net defermed INCOME taX..........ru ettt ettt ss et nen
Change iN NONAAMILEA BSSELS.......vurvrrererrireeireire ettt sttt bbbt en
Change in unauthorized and Certified FEINSUFANCE. ...........ouu ettt eneen
Change iN trEASUNY STOCK. ... vuuceurerirerietseeseeirete ettt bbbt
Change iN SUMPIUS MOLES.......euoeereririeeeeeiseese ettt sttt
Cumulative effect of changes in aCCOUNtiNG PHINCIPIES.........vurvuririeeiriiineire ettt
Capital changes:

A4 P Nttt
44.2 Transferred from surplus (StOCK DIVIAENM)...........c.ccviueiieiiiiieiecese et
44.3 TranSTErred 10 SUMPIUS......c.vuiiueieeicteiiei ettt st bbbt
Surplus adjustments:

A5 P Nttt
45.2 Transferred to capital (StOCK DIVIAENA)..........cuvueiieiciieieicssie et
45.3 Transferred from CAPILAL..........cccoviieieicceie bbb
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUIPIUS..........cerreiruierireieisiesieie ittt snsenees
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNg 33 PIUS 48)..........cvuivrirrirnrinieieesieeeessieseesss s ssessssnees

................. 55,349,451

.................. (1,272,202)

................. 44,880,949

................... 3,502,966

................. 44,880,949

................. 10,537,691

(935,498)

................. 54,413,953

................... 4,441,071

................. 49,322,020

................. 10,468,502

................. 55,349,451

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEIflOW PAGE...........vureirrrerieiieeireieeete et eessessees

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........c.cuiiieriiiiiiiietieiiciesie sttt sttt es bt nsenssennan
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Statement as of June 30, 2017 of the Priority Health Choice, Inc.

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance ....258,309,131 225,993,791 | e 483,962,451
2. Netinvestment income... 834,744 1,151,318
3. MiISCEIIANEOUS IMCOME......euereeeaciriseiieietseesseeeseess bbb bbb bbbt b s esbens | seseebsebnesentssbsebentenssnnnns | sebseesentsnssessenssntsensnnsantans | oesbssssssssssssssensessssssnsessas
4. Total (LINES T HIOUGN 3)...eoeeierieieieseie ettt sttt sentnen | snesessessnnens 259,143,875 | ..covvennee. 226,381,390 | ..oovverenns 485,113,769
5. Benefit and 10SS related PAYMENLS.........ciuiieiiiiee et ns et sntensenne | sressesnsienies 245,322,864 | ............... 213,793,100 | ..cvvvnvee 420,103,002
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for deAUCHIONS..........ccovviveieiriirreieeeie s | srerseesssensenns 15,137,672 | covvvvvvreee 28,186,103 | ..coovvvrrene. 56,196,386
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. [
10, Total (LINES 5 throUGN 9).......eurvueererricieereie ettt sttt b e s e ssnssantas | sesesssssanenns 260,460,536 | .............. 241,979,203 | ..ooovernes 476,299,388
11.  Net cash from operations (Line 4 MiNUS LINE 10).........cccouieviiiiiiiiericeeeece et eve s besesnns | snsesessssesanans (1,316,661) | ..oveveverene (15,597,813) | ..cvovvverere, 8,814,381
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONMAS...eeeeieei ittt bR R Rttt n bt ntas | 4ebseesest st et nt et et e st enians | nesbstet st st ansest st ennnnnes | aeisesiestentneaas 1,050,000
1202 SHOCKS . oot | et 810,000 | .ovvvvrrerrrenirererienies | e 633,760
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES............cc.civeieiceie e [ | sesisisssesessessesesessesssseses | svesesssssessesissesseses 2,107
12.7  MISCEIIANEOUS PrOCEEUS. ........uvrcviriscieciisiseisisste sttt sttt s st st stes s nsensensens | srsssessesssssssesssssntensensssnss | sersssossessssneas 1,003,976 | .o
12.8  Total investment proceeds (LINES 12.1 10 12.7)......vcveuiriireieirereee ettt sssssss s ssssessessnsnas | evsesssssssessesinsas 810,000 | .ovvererrrernne 1,003,976 | ..cvverernne, 1,685,867
13.  Cost of investments acquired (long-term only):
1301 BONAS...eeiecererrie ittt sttt st | nebsessestentns st st e sententans | nestesssessentensansensentanssnsres | sessessessensineis 1,043,602
1312 SHOCKS ettt | Srnesenseneinees 1,273,205 | .o 10,275,042 | ..ovvvrrennn. 16,458,414
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAIE. ...ttt bbb | Heebeeb bRttt s | eeesent ettt | Sbeb st
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)... 1,273,205 10,275,042 17,502,016
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @and LiNe 14).........coorrrrinineecreiieensneiessessessesessesss | eeveesssssseseesnees (463,205) | ..o (9,271,066) | .....oovenvenees (15,816,149)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUIPIUS, 1SS trEASUNY SLOCK...........cceeiiieiiiiieieiee et sesssaess | sressebessesesessssesesssesessaess | evessesesssesessssesessssesessnes | sbesesssesssissesessesessssssesnns
1683 BOITOWE FUNGS. ...ttt E bbbttt | 1eeiesbeesebsees et e st essenbntans | Heesestessastsessessanssnssestantns | Sbeseesessassanssessantasssnssanes
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash provided (APPNHEA).........cveveuieiieicreeeies ettt st st es st besse s sasssnsnns | ersssssssssnssnens (1,261,379) | ..oovvvrrrana 1,492,241 | ..o (2,393,155)
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | cccoevevnnneee. (1,261,379) | .ovveverrra 1,492,241 | .o (2,393,155)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccovvevvrres | cevreererrnniens (3,041,245) | .......con... (23,376,638) | ....ovveverreren (9,394,923)
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YT ..u.vvreeririreririeiisesssisis sttt st s st ss sttt s ens st sessensessessenssssessansnsns | sesssssssessonens 75,936,681 | ..oovvvvenenne 85,331,604 | ..oovvvenns 85,331,604
19.2 End of period (LINg 18 PIUS LINE 19.1)....ccu ittt sttt sb bbb snssenes | oessesiesiaes 72,895,436 | ..coovvvnnen. 61,954,966 | ......ccoovevnne. 75,936,681

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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sttement as of June 30, 2017 othe PFiOFity Health Choice, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
4 5 6

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

......................... 119,489

......................... 123,859

......................... 127,084

.................. 245,354,091

.................. 246,325,300

1o PHON YBAI ittt | oensesesissesesssssesns 119,489
2. FIrstQUArET.........cooviiiscssseins | s 123,859
3. SeCoNd QUAIET..........rveieririirrrseeeesesnissei | oo 127,084
4. Third QUAMET.......cveeeecieiici it | steestesssessenseenseeseenseeeees 0
5. CUITENE YOI ittt ssnseeses | sessssssssssssssssssssesssessseseed 0
6. Current Year Member Months..........ccooriniiniiniiniinionioninns oo 748,582
Total Member Ambulatory Encounters for Period:
7. PRYSICIAN. ...t sstenne | eeesesssnennennsenees 766,143
8.
9.
10. Hospital Patient Days Incurred
11.  Number of Inpatient Admissions
12. Health Premiums Wrtten (2).......c.cccvvererreerieresieieseisseienns
13, Life Premiums DIFECL.........ccevurririrerierirerireeiesisseeseissies | crevinesinesinesinesiseseneseenene 0
14.  Property/Casualty Premiums WHEN...........ccccovverrrrnininrnrins [ errrieininsisessiesissesnnnns 0
15. Health Premiums Eamed.............cccoovininivniiniininicniininns | e 259,527,949
16.  Property/Casualty Premiums Eamed.............cccooevevieivireiiens | oo 0
17.  Amount Paid for Provision of Health Care Services..........cccoce. | cevvevrevevnnee. 245,354,091
18.  Amount Incurred for Provision of Health Care Services........... | cccoovicnieeneee. 246,325,300
(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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sttement as of June 30, 2017 othe PFiOFity Health Choice, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

Aging Analysis of Unpaid Claims
3

1-30 Days 31-60 Days

1

61 - 90 Days

5
91-120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-Covered

7041749 |

....... 7,041,749

0499999, SUBLOLAIS........cceverirreieiiiseeceter et

............ 7,041,749

0599999. Unreported Claims and Other Claim Reserves

56,038,920

0799999. Total Claims UNpaid..........ccourrerreisessmensensmsrssnesseneenas

.......... 63,080,669

0899999. Accrued Medical Incentive Pool and Bonus Amounts

...................................... 3,151,737




600

Statement as of June 30, 2017 of the Priority Health ChOice, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItAl NG MEICAI)...........ucueiiiiriicieiste ettt se bbb s bk e b et s e be ks e seseses | 42sebessesesesassesebessebes et esebassesesessesess | Hebetssesesassetesassesese s stebessesesesansebess | 1ebibsnsebesntsesebassebes s esetassnbebessesesass | ebeesesesassnsebessesesassesebessesesessesebabns | £ebsesetessnsesesnssetebenseses s e sebensetesas 0 [ oo
B L o TR U0 o] T=T T O PO OO OOl OO PSSR DUSTTE RO SO PRSRRRIN 0 [ oot
B DBNEAI ONY....oooeei R bbbt ns | et R iR e R R bbb ns | 4ebtb e R bbb e st n bbb ee | Hines st e e Rt s e nes | Sebsee bbbt | Hete e r et 0 [
A, VISION ONIY ..ottt bbb 18£8 b s8££ 8k £ R b e R bR R £ bR R Rt e e bk n s bkt ene | 4eAeEetetsebeE et Rehe b s AR et s e he ke s s bebetneheba | £eEebetsehebe s Ee b et e R e bR Rttt se b b entebets | ebbnEebet et e R e b e R Rt et h ek s R ekt bebees | ebtsebet et h bt R et et b Rt b bt e e bebns | etehebenn ettt n ettt 0 [ oo
5. Federal EMpIOYEes HEaIth BENEMLS PIAN...........oiiiiiiiieieiciee ettt s et s st ebas | 4ebeeseeebee s e b eb e s e sae b s e e s ss et eetesens | £rebntee et aebeesebseenesesseesesastes et et esses | Sesebieteesebebeeabae e eh et et st aeb et e ebeere | £eeseesetaeses e b e s s e s s e neb sttt en b et sebaes | chetesseb et e b e s sttt 0 [ oo
8. THIE XVIHT = IMEAICAIE. ... vt s b8 s s b s s s et n s et e bntesss | 4ebesseentassessesaesasse s e s et essesesansessess | £retansessesstessessseaesessessesensessesntenses | 2esebstessessseessseeesens et st st es et ntense | esseesetassessese s s s e st st sttt n s ebaes | Shntes et ettt 0 [
T TG XIX = MEUICAIA. ...ttt | Hbsebs st st 55,321,234 | ..o, 186,629,182 | ...coovvvivcrieieicieins 2,742,566 | .....ocovevireirininenne 60,338,102 | ...ovvvvrereircreiriniinne 58,063,800 |....cocvurrrririiriircrininad 61,091,038
8. ONEI NBAIN. ... R R bR f £ bkt E Rt s s b b ensensee | 4LEeEAeE LR LR e eEeeE e AR e et ene ek ent et nens | €eEeEEeEseEeeE e R eEseh Rt eE e ettt neb et ses | SEeheeEeEeE et E AR e b et e b et et en et enn | enieEneEeeheEeh et nRen et n st en e | chenbeter st 0 ]
9. Health SUDOLAI (LINES 110 8)......cuuieucerieiieiseiseeieie ettt bbb bbbt bbb ns | ebsebsenbeni et sn st 55,321,234 | .o 186,629,182 | .vovveveinnineiieisninninas 2,742,566 | oo 60,338,102 | ..o 58,063,800 | ...cvvrrrririniireieiininad 61,091,038
10, HEAItNCAIE TECEIVADIES ().... . vveeerireirrirriiieieiss ettt bbbtttk s st n et entenne | 4esessessstesses st st s b s ennes 397,280 | .ooievieeeeeeee TUA2BATT | oot | ettt sns e | ereerste st reaeas 397,280 | .ovevieiieeeeee 397,280
1AL OB NON-NEAIN. ... s bbbt bbbkt ree | HeEets et h b e R b R s b s bt bttt sene | £eheE et bt et st et b bt b et tses | SEseheE e R b bt h R e bttt b e | etsee bbbt bbb | Shtb et bttt 0 [ oo
12.  Medical incentive pools and DONUS @MOUNES...........c.cviueiiiiieiisciesieie sttt s e st ese st es s snse s ssntess | sressnsesessnsesessssnsesensesens 4,924,432 | ..o | e 210,350 | oo 2941387 |.oovoveeeeeieeern 5134782 | oo, 4,885,394
13. Totals (Lines 9-10+11+12) 59,848,386 | ....cooreririririiries 185,505,705 | ..ovvrcveviiririrrininninas 2,952,916 | oo 63,279,489 | ..o 62,801,302 | ...oveviinireicriend 65,579,152
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2017 of the Priority Health ChOice, Inc-

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Practices

The statutory-basis financial statements of Priority Health Choice, Inc. are prepared in accordance with the Accounting Practices and Procedures Manual published
by the National Association of Insurance Commissioners.

| SSAP# | FISPage | F/SLine# | 2017 Period | 2016

NET INCOME
(1) Priority Health Choice, Inc. state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ (1,272,202)|$ 10,537,691
(2) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP

(3) State Permitted Practice that is an increase/(decrease) from NAIC
SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ (1,272,202)|$ 10,537,691
SURPLUS
(5) Priority Health Choice, Inc. state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 54,413,955(% 55,349,453
(6) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP

(7) State Permitted Practice that is an increase/(decrease) from NAIC
SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 54413955/ 55,349,453

C. Accounting Policy
(6) Not applicable.

D. Going Concern - No significant changes.

Note 2 - Accounting Changes and Corrections of Errors

No significant changes.

Note 3 — Business Combinations and Goodwill

No significant changes.

Note 4 — Discontinued Operations

No significant changes.

Note 5 - Investments

D. Loan-Backed Securities - NOT APPLICABLE

E. Repurchase Agreements and/or Securities Lending Transactions
(3) Collateral Received - NOT APPLICABLE
Working Capital Finance Investments
(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs - NOT APPLICABLE
(3) Not applicable.

J. Offsetting and Netting of Assets and Liabilities - NOT APPLICABLE

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies
No significant changes.

Note 7 - Investment Income

No significant changes.

Note 8 — Derivative Instruments

No significant changes.

Note 9 — Income Taxes

No significant changes.

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
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Statement as of June 30, 2017 of the Priority Health ChOice, Inc-

NOTES TO FINANCIAL STATEMENTS

No significant changes.
Note 11 - Debt

B. FHLB (Federal Home Loan Bank) Agreements - NOT APPLICABLE

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan - NOT APPLICABLE

Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

No significant changes.

Note 14 - Liabilities, Contingencies and Assessments

A Contingent Commitments - NOT APPLICABLE

B. Assessments - NOT APPLICABLE

C. Gain Contingencies - NOT APPLICABLE

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - NOT APPLICABLE
E. Joint and Several Liabilities - NOT APPLICABLE

F. All Other Contingencies - NOT APPLICABLE

Note 15 - Leases

No significant changes

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B. Transfer and Servicing of Financial Assets - NOT APPLICABLE

C. Wash Sales - NOT APPLICABLE

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
Not applicable.

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant changes.

Note 20 - Fair Value Measurements

A
(1) Fair Value Measurements at Reporting Date
| Level 1 | Level2 | Level3 | Total
Assets at Fair Value
Common Stock $ 38,956,876|$ $ $ 38,956,876
Total $ 38,956,876|% $ $ 38,956,876
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - NOT APPLICABLE
B. Not applicable.
C. Not applicable.
D. Not Practicable to Estimate Fair Value - NOT APPLICABLE

Note 21 - Other ltems

No significant changes.

Note 22 — Events Subsequent
No significant changes.

Note 23 - Reinsurance

No significant changes.
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Statement as of June 30, 2017 of the Priority Health ChOice, Inc-

NOTES TO FINANCIAL STATEMENTS

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

E. Risk Sharing Provisions of the Affordable Care Act - NOT APPLICABLE

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves for incurred losses and loss adjustment expenses attributable to insured events of prior years has decreased by $3,027,000 from $61,091,000 in 2016 to
$58,064,000 in 2017. This decrease is generally the result of ongoing analysis of recent loss development trends. Original estimates are increased or decreased as additional
information becomes known regarding individual claims.

Note 26 — Intercompany Pooling Arrangements

No significant changes.

Note 27 -Structured Settlements

Not Applicable for Health Entities.

Note 28 - Health Care Receivables

No significant changes.

Note 29 - Participating policies

No significant changes.

Note 30 — Premium Deficiency Reserves

No significant changes.

Note 31 - Anticipated Salvage and Subrogation

No significant changes.
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Statement as of June 30, 2017 of the Priority Health ChOice, Inc-

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

2.2 Ifyes, date of change:

3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] NoJ[ ]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

Creation of Priority Advantage, a non-insurance affiliate.
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

4.2 [Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company State of
Name of Entity Code Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NA[]

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2013

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/03/2015

6.4 By what department or departments?
State of Michigan Department of Insurance and Financial Services

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NAI[X]

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT]

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

7.2 If yes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

QO

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

=2

o

)
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;

)

o

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(
(
(
(
(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] NoJ ]
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Statement as of June 30, 2017 of the Priority Health ChOice, Inc-

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securities under securities lending agreements.)

11.2 Ifyes, give full and complete information relating thereto:
On Deposit with the State of Michigan

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:
13. Amount of real estate and mortgages held in short-term investments:
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 Ifyes, please complete the following:

$ 296,537
Yes[X] No[ ]

$ 0

$ 0
Yes[ ] No[X]

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

14.21 Bonds $ 0 $ 0

14.22 Preferred Stock 0 0

14.23 Common Stock 0 0

14.24 Short-Term Investments 0 0

14.25 Mortgage Loans on Real Estate 0 0

14.26 All Other 0 0

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]

If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
Mellon Trust PA
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

17.4 If yes, give full and complete information relating thereto:

1 2 3
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle

securities"].

1
Name of Firm or Individual

Affiliation

Prime Advisors

17,5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] Nol[ ]
17,5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
N/A Prime Advisors N/A SEC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
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Statement as of June 30, 2017 of the Priority Health ChOice, Inc-

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 96.1 %
1.2 A&H cost containment percent 1.2 %
1.3 A&H expense percent excluding cost containment expenses 6.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ 1] No [X]
2.4 |Ifyes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of June 30, 2017 of the

Priority Health Choice, Inc.
SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rating
A&H Non-Affiliates
10227...... | 13-4924125.........|09/01/2016 | Munich ReinSUrance AMerica, INC.....o..o.eoeeesesressssrsmcsrs  Ndacone SSLAIL...... | AUNOFiZEd...... | oo .




Statement as of June 30, 2017 of the Priority Health Choice, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

Arizona........cccovveerninns
Arkansas..........ccoennene
California....................
Colorado........ccevrvne.
Connecticut.................

Delaware

District of Columbia
Flofida.......cccovvvrvrrnnn
[CT-ToT o T

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..

Louisiana....................

Maryland....................
Massachusetts............
Michigan..........ccceune..
Minnesota...................
MisSiSSIppi......cvvereen.
MiSSOUFi......cvvveererrninns
Montana..........cc.ceeenne

Nebraska
Nevada

New Hampshire..........
New Jersey.........co......
New Mexico................
New YOrK.......cccovveeenne

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington.................

West Virginia....
Wisconsin

WyYoming.......oceeeeeene

American Samoa

U.S. Virgin Islands
Northern Mariana Islands
Canada.....c.cocoveerrunns
Aggregate Other alien
Subtotal.......cccovrrrenn
Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

....259,527,949

DETAILS OF WRITE-

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page...........ccccevvueee

(Line 58 above)..........

Total (Lines 58001 thru 58003 plus 58998)

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.

(E
(a

)
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sttement as of June 30, 2017 othe PFiOFity Health Choice, Inc.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 — ORGANIZATIONAL CHART

Spectrum Health System
38-3382353

100% Ownership

93.9% Ownership 5.5% Ownership

Priority Health Managed
Benefits, Inc.
38-3085182

100% Ownership

Priority Advantage, LLC
82-2211831

Munson Healthcare
38-1362830

Healthshare
38-2146751

Priority Health (MI)
38-2715520
MAIC-25561

0.6% Ownership

100% Ownership

Trinity Health Plans
38-2663747

PHMB Properties, LLC
38-2715520

Priority Health Choice,
Inc. (M)
32-0016523
NAIC-11520

Priority Health
Insurance Company
Inc. (M)
20-1529553
NAIC-12208
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Statement as of June 30, 2017 of the Priority Health ChOice, Inc.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 — ORGANIZATIONAL CHART

Spectrum Health Corporate Structure

R

* Spectrum Health Hospital Group is an assumed business name of
Spectrum Health Hospitals, to which Spectrum Health System has
delegated certain reserved powers. Spectrum Health System remains
sole member of the hospital corporations. 1



sttement as of June 30, 2017 othe PFiOFity Health Choice, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
3383 | Priority Health...........cccccone... 95561... [38-2715520.. | ....cecevrrrrnnes Spectrum Health System...........c.ccccovvviivinnnee Ownership......... | P
............................................................................................................ Munson Healthcare...........ccccovovvvrireirnrennenneen. | OWNErShip....... | P
............................................................................................................ Healthshare DBA The Healthshare Group....... | Ownership......... | P
3383 | Priority Health.........cccocovrunenne 11520... | 32-0016523.. | ...ovvoverrrenes Priority Health Choice, INC........ccooveverrerrinineanne 1] A Priority Health Ownership......... ....100.000 | Spectrum Health System...........ccccoceerrvnenenns | o Nere | s
3383 |Priority Health.............ccccevn.... 12208... |20-1529553.. | ..ccccevvrcrnen Priority Health Insurance Company.................... Ml [ Priority Health Ownership......... ....100.000 |Spectrum Health System...........ccccevvevveeerecns | o Nevooi [
3383 | Priority Health..........cccocoevveeens v 38-2715520.. | ..coovrerrevriens [ eereireiieiiens e PHMB Properties, LLC.........cccovvereirerereirirennnnn. 7] NIA....cccooone. Priority Health...........ccoevieieiveeieeceee s Ownership......... ....100.000 | Spectrum Health System...........ccoeveveervevees | o Neoroo [ e
3383 | Priority Health.........ccccocovrenee [ corvivernnnes 38-2663747.. | ..o Trinity Health Plans.........ccocovvennenencnnes 17] NIA ..o Priority Health...........covevereneneencrees Ownership......... ....100.000 | Spectrum Health System...........coovvvvrvirnennnns | o |\ SO RS
3383 | Priority Health..........cccocovrverens [ coviirriennes 38-3085182.. | ..cooeverrrirnns Priority Health Managed Benefits, Inc................ 7] NIA....ccoonne Spectrum Health System...........ccccocovivivrirnnnas Ownership......... ....100.000 | Spectrum Health System...........cccevvvvevrierees | e |\ RSO RS
3383 | Priority Health.........cccocoveunenne 82-2211831.. | oo Priority Advantage, LLC Priority Health Managed Benefits, Inc.............. Ownership ....100.000 | Spectrum Health System..........ccccocvrniniurnenne
.......... . | Spectrum Health Grand Rapids.. . | Spectrum Health System.. ....| Ownership......... |....100.000 |Spectrum Health System.
........ Spectrum Health Big Rapids Hospital................ Spectrum Health System...............ccccccceuevneeen.. | Ownership........ |....100.000 | Spectrum Health System...........ccoovveveveiernnnes
........ Spectrum Health Reed City Hospital.................. Spectrum Health System............ccccccccovurveneenn. | OWnership......... |....100.000 | Spectrum Health System..........ccccovvveeirrreunns
.......... . | Spectrum Health Gerber Memorial.. . . | Spectrum Health System.. ..| Ownership......... |....100.000 |Spectrum Health System.
........ Spectrum Health Ludington Hospital.................. Spectrum Health System................c.cc.ccuee.eo.. | Ownership....... |....100.000 | Spectrum Health System...........ccccecueivercrennes
........ Spectrum Health Pennock...........cccevreerenrnrinns Spectrum Health System............cccccecovvervirnenen. | OWnership......... |....100.000 | Spectrum Health System..........ccccoevvvverrnreinns
........ Spectrum Health United Hospital..............cc....... Spectrum Health System...............cccccevvevneene. | Ownership....... |....100.000 | Spectrum Health System...........ccoovevvvicriennes
........ Spectrum Health Kelsey Hospital....................... Spectrum Health System............cccccccoeurvereeeee. | Ownership......... |....100.000 | Spectrum Health System..........ccccocveevirrnennnes

Spectrum Health Zeeland Community Hospital. | ML.............. NIA.....ccoone Spectrum Health System.........ccccoecvevievernnnen. Ownership......... ....100.000 |Spectrum Health System...........cccccevvvevivinernne
Spectrum Health Continuing Care...........cc.cco..... 7] NIA.....cccoone. Spectrum Health System............cccccoovvivirinnnae Ownership......... ....100.000 | Spectrum Health System............cccccvevieriinnnne
........................................................................................................................................................ Spectrum Health Medical Group........c..coceecveeee [Mloeceeeees [NIAL.............. | Spectrum Health System..............cccccovevvvreennee. | OWnership......... |....100.000 | Spectrum Health System.........cccocvvvvrnvernenne.

Aster Explanation

| 1 |Spectrum Health Systems (EIN 38-3382353), Class A Shareholder - 93.9%; Munson Healthcare (EIN 38-1362830), Class B Shareholder - 5.5%; Healthshare (EIN 38-2146751), Class B Shareholder - 0.6%




Statement as of June 30, 2017 of the Priority Health ChOice, Inc-

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1. The data for this supplement is not required to be filed.

Bar Code:

* 115 202017 3650000 2 *
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Statement as of June 30, 2017 of the Priority Health ChOice, Inc.
Overflow Page for Write-Ins

NONE
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Statement as of June 30, 2017 of the Priority Health ChOice, Inc-

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.
Deduct current year's other-than-temporary impairment reCOgNIZEd...........cceveueiriereiiseee e

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized........

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other-than-temporary impairment reCOgNIZEd...........ccuevevevrieieieirieeeese et nas

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

...38,379,427

....148,839

....22,435,853
....17,502,016
............................................ 1,113
......................................... (22,960)
147,165
1,683,760
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Statement as of June 30, 2017 of the Priority Health ChOice,

Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS

1. NAIC T (8): et ess s sess st sssssnsnas | nesissssssssnsasessesens 64,458,217 | oovoovvecriecrinenne 56,670,516 | ...vvvrrernrrrrcereens 56,564,534 | ......coorrrrrcrirrniiirins [CE1515) | A 64,458,217 | ..ocovocvecrciinnd 84,519,544 | ....ooovvirinerecncreenenenens | e 44,267,438
2. NAIC 2 (). sss st nest s | eresnene st 2,731,813 | s 1,037,080 | ..o 758,858 | .ovoovererirccvicrireerienens (1)) 2,731,813 | s 3,002,480 [ ....vvvmrrirrerierieinienieereeres | e 2,726,157
3. INAIC 3 (@) eeuurermrrereereriseeiseessesssesss s sss s nest s | cetes iRttt | Seees RS R ek eRe | Heek e RSk R R | Seek R R | ek f Rt | ShE e 0 et | e
(0 O OO PO OO OO OO OO FUOOP OO OO OO OTSN
B, INAIC 5 (8)eeuuvermeeermemseeeseesssesseessseesseeessees st sess st esessee st essssessssenessaes | oeeesseessessseessseeesseeesseeesseeessaeees | 4eeesseest e s R s RS s s e s eeeee | HeeE s e AR AR e R | SES8 R AR AR R | SR8 Rt | £hE ettt 0 e rentees | senesiee et
B, INAIC B (@)1 evereraeerseesseeeseesseeeeseeessesseees e ss st es s st st s | 088 8EEE 0 E o088 ettt | £E£foEeE AR f LR eeEE et nen | £EfeEEE R E et R seeE R eent e | £EfeeEE R R e Rttt | R et Rttt et | ent et 0 e | o
7. Total BONGS......veoiiiiiiiericenisensessns e ssnsssenes s ssssesenes | senessssssssessnssesneseas 67,190,030 | .oooivinirineiininns 57,707,596 | ...cooovvrenrirniriininns 57,323,392 | ..o (2 X10) ] RO 67,190,030 | ..o, 67,522,024 | ..o O 46,993,595
8.

0. INAIC 21ttt sttt | eeee s Rtk R s | e e R R R R | HeEE R R R SRR | HEEE RS R R | SR8 R R AR | £hE Rt 0 e nentens | seneriee et
10, NAIC 3ottt ees | £1ee Rk R Rt | et RR R Rk n e | R R bRt R s | et | HeeeR R | Seee bRt 0 et | e s
T1 NAIC 4t | 1Rkt | eeee Rk Rt n e | et R e bRttt | et | et bR | Seeet et 0 et | e s
20 O O U O O OO OO OO OO OTO OOT ST TTSTT OO OO
13, INAIC B..eeeeereeeeeeseeet st eees sttt ees st ss s essseees | 1eeeeeseeeseeeeeees et seestsene et eee | eeeseeestsees e eeetsereseees st sene | eeREeeeEeeeEereRtseeE et ene g et enes | SoeeeereRtsere et eee et enes et | seres e sttt | seest ettt 0 e | e
14, Total Preferred SOCK...........ccouriuriiiiciciciiicricsesccisisnins | 0 [ 0 [ 0 [ 0 [ 0 | 0 [ 0 [ 0
15.  Total Bonds and Preferred StOCK..........ouiriirmiinninsresssissnssenssens | onsressssssnesnsssessnens 67,190,030 | oo 57,707,596 | ...cooovvreniririniininns 57,323,392 | ..o (22 X10) ] R 67,190,030 | ...oovcriririririinns 67,522,024 | .....coooiririninni e (O 46,993,595

(@)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC 18....63,474,714; NAIC 2§....3,002,480; NAIC3§....... 0;

NAIC4S........ 0;

NAIC56......... 0;

NAIC6S......... 0.




Statement as of June 30, 2017 of the Priority Health Choice, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest ‘(‘)ollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......ooirireririernerienes | s 66,477,193 |...coovvvrnrnenn. 0,3, SN O 66,602,622 |......cocooorrrreriririeniinns 482,108 | oo 12,597
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOr YEAI........ccviireiriiiirieieisieie et sessssenss | sressessssassesessstessesssnsessens 45,949,809 | ..o 35,030,641
2. Cost of short-term iNVeStMENtS ACUINEA...........c.cveieiveiiiiiiieceeee ettt bsasas | ebsessssssessssssesae s sessesans 204,313,267 | oo 116,413,395
3. ACCIUAN OF GISCOUNL.......ooveiieiiiiii bbb | bbbttt 3,840 | s 5,211
4. Unrealized Valuation INCrEASE (AECTEASE)....... . ruuurerereereeereereeseesreesseseasessseesesseesessesseesaessessassessessessasssessessassssssessassssssess | 1etsessessssssesessassnessessasssssessassassessessanss | sesesssssssssssasssssessassessessssssssnssssnsneens
5. Total ain (I08S) ON QISPOSAIS.........ccviurveiieciiiireieiie sttt b e bbb st bbb s se s b s a et s s sessssssebanans | sresessssesesssebessssesessnaebessnsesesnas (4,088) | ..o 2,107
6. Deduct consideration received 0N QISPOSAIS............ceuiueieiciiieieicie sttt sttt b bbb ssbessenas | sbsessssestes s s st s s b nans 183,664,493 | ..o 105,025,684
7. Deduct amortization Of PrEMIUML..........cccviiiiiiieiccs bbb bbb a bbb ssebebsaens | bebsssesesssebesssesesssaebes et esesnaes 121141 | s 475,861
8. Total foreign exchange change in bOOK/AQJUSIEA CAIMYING VAIUE..........cc.cuuriuiurieereieeeeeiieiescie ettt asesseses | £reesessessessessessasssee st esssesestesssebsessantans | sessestassessees s b e s es s st e st s st s s baees
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. ..........cuuvueuririreireireireeeeieteee et seees | essessssssesessssssssesssssseesesssssnsessssssssnsessess | sressesassessessessnssssesseesssansessessessnsassessssnce
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9)..........ccecvrrereiiririeiieriesieesesseiieis | cvenieissiesesesssss e ssssssenees 66,477,194 | oo 45,949,809
11, Deduct total NONAAMILEA BMOUNLS............cuiiierieeieeieciecsee et s s es | 26 seE et neE et snenentent e | Hoeesenenen e ent s st
12. Statement value at end of current period (Line 10 MINUS LINE T1).....veiiiiieiieiiciiiieieisisissiesseesstsssessssssssssessessssssensesssses | assesssssssessasssssssessesssssssesses 66,477,194 | oo 45,949,809

QsI03




Statement as of June 30, 2017 of the Priority Health ChOice, Inc.

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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Statement as of June 30, 2017 of the Priority Health ChOice, Inc.

SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation or
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)
Common Stocks - Mutual Funds
233203 58 7 |DFAEMERGING MKTS VAL .. | 06/30/2017........ DIVIDEND REINVESTMENT... 42.940 1,200 XXX |
233203 62 9 |DFAINTL .. | 06/30/2017. DIVIDEND REINVESTMENT.......oviiiirrieirierenineieriesissesessessessnienssssssesensnnine | con 304.864 6,076 XXX |
4812C0 38 1 |JP MORGAN COREBD........ .. | 06/30/2017........ DIVIDEND REINVESTMENT......cotiiriiiiinriereriseiesineisesesisesssssesensssssssessenens | seseesessnsnnes 9,010.768 104,656 XXX |
76628T 51 2 |RIDGEWORTH TOTAL RETURN.. .. | 06/30/2017........ DIVIDEND REINVESTMENT... 7,508.744 78,823 XXX |
921943 88 2 | VANGUARD DEV MKTS IX FD. .. | 06/21/2017. DIVIDEND REINVESTMENT 1,765.879 23,345 XXX L
922031 74 5 |VANGUARD INFLATION PROTECTED FD . .. | 06/23/2017........ DIVIDEND REINVESTMENT.....covviiiiiieieieienisiessnssssesesssssssssssenssssssesessnnsns | coes 119.046 1,252 XXX |
922040 10 O | VANGUARD INSTL IX FD..couvouiveeiieiieiereriseiesieeieeeeieseesenienes .. | 06/23/2017........ DIVIDEND REINVESTMENT... 39.116 8,673 XXX e |
922042 60 1 |VANGUARD EMERGING MKT STK IX .| 06/21/2017........ DIVIDEND REINVESTMENT... R (O 120.482 3,072 XXX e |
922908 83 5 | VANGUARD MID CAP IX....ooiiuiiiiiieiiiieinsissiesiessesssiesssssssesisssssesesssssnssesssessnnsns | soesesessssnes 06/23/2017........ DIVIDEND REINVESTMENT.......covvvrirrirerninnirnes 83.608 3,262 XXX e |
922908 87 6 | VANGUARD SMALL CAP IX FD....cviiiniiiiiriniissienssnessssnessnssnsssesenssnsssesensssssssssnsssnens | sossesesssssaces 06/21/2017........ DIVIDEND REINVESTMENT... 20.974 1,938 XXX | |
9299999. Total - COMMON SOCKS = IMUUAI FUMGS. ...ttt et ees £k f £ E LRttt e enisrnias 232,297 XXX 0
9799997, Total - COMMON SHOCKS = PA 3. ...ttt fe ekt eeEeEE e E R EE 808 E 10 E S E 8RS8 RS E SRt e cnsnirenes 232,297 XXX 0
9799999. Total - Common Stocks...........cccuuriennienes 232,297 XXX 0
9899999. Total - Preferred and Common Stocks. 232,297 XXX 0
9999999. Total - Bonds, Preferred and COMMON SIOCKS..........ccciiiiicieieiiieiic ettt ettt et e e tetee stsetesesssaetes s sesesessssetes s seaes s s ebetes e setes s s ese b s sssetes e s et et s sesebesse s et et s setetesses et et s s et et s see et et st et et sseaeses s aetebnsebes s s tetebanans  saebesinans 232,297 XXX 0

(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.




Statement as of June 30, 2017 of the Priority Health ChOice, Inc.

Sch.D - Pt. 4
NONE

Sch. DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt. D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO05, QE06, QE07, QE08, QE09, QE10, QE11



Statement as of June 30, 2017 of the Priority Health ChOice, Inc-

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
DISCOVER BK. eerr0.600 245,000 XXX
PNC Bank 207,932 (2,473,809) 6,218,242 [ XXX
LUANA SVGS BK. werr..0.800 41 200,000 200,000 200,000 [ XXX
INTEREST RECEIVED DURING QTR ON DISPOSED
HOLDINGS 729 XXX
0199999. Total Open Depositorie: XXX XXX 729 741 652,932 (2,273,809) 6,418,242 | XXX
0399999. Total Cash on Deposit. XXX XXX 729 741 652,932 (2,273,809) 6,418,242 | XXX
0599999. Total Cash, XXX XXX 729 741 652,932 (2,273,809) 6,418,242 | XXX

QE12
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sttement as of June 30, 2017 othe PFiOFity Health Choice, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Description Code Date Acquired Rate of Interest Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Received During Year

NONE
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